
State of California-Health and Welfare Agency 

• UNIFORM HAZARDOUS 
WASTE MANIFEST 
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enerator's Name and Mailing Address 

Oil & Solvent Process Co. 
1704 W. First St. Azusa Ca 91702 

4. Generator's Phone ( 818 ) 3345117 
5. ranspo.eer 1 Company Name 6. US EPA ID Number 

Oil & Solvent Process 
Transporter 2 Company Name 

10. US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and 10 Number 

a. 

Hazardous Waste LiqOid N.O S. ORM-E NA 9189 

b. 

c 

d. 

J .• Additional Descriptions or Materials Usted JU~oWe. ·· ·lu-,.·· h' _. 
: * L J:.OWt·-t;.d 9 ·"· . 
A.- TrichlorQtriflugroe.tha.ne ~ · 96;..9·8 · · ·', 
p._- Me.tha.oQ 1 I E.t;han.Q 1 · .. ··0 ~ .2 ·: 

A- Oll I Water/ Drrt 0 .. ::- 2' ' 
' '. . · . ., ' .. 

• pecial Handling Instructions and 

Make sure dums are not leaking a~d bungs are tight 

Avoid Breathing vapors 
use gloves and goggles 

:; 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, california 

In ormation m the shaded areas 
IS not required by Federal 
law. 

A.Stata Manifest Document Number 

4 
B.State 

G.State Facility's ID 

C A 0 0 4 2 2 4 0 0 1 
H.Facility's Phone 

I. 
Waste No. 

DM G 211 

K.Handling Codes for Wastes Usted Ab<lve 

so1 

• EN RAT R 'S CERTI Fl CA Tl 0 N: I hereby declare thatthe contents ofthis consignment are ully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and ere in ell respects in proper condition for 

transport by highway according to applicable international and national governmental regulations. 
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~ 18. Transporter Acknowledgement of Materials · 

~ Printed/Typed Name 
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19. Discrepancy Indication Space 

L~-----------------------------------------------------
-------------------------~·~--------------1 

I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifE!St except as noted in 

~ Item 19. 

DHS 8022 A (7/84) 
(EPA 8700-22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

TO: P.O. Box 3000, Sacramento, CA 95812 


